Massage of the thigh muscles was ordered and the limp gradually disappeared. Early in November, 1927, there was no sign of a limp and the muscles of the right thigh were equal to those on the left. The skiagram, however, showed a more marked development of pseudocoxalgia. The epiphysis of the femur was flattened and somewhat fragmented ( fig. 2) .
On January 8, 1928, there was nothing clinically wrong with the hip-joint, movements were perfectly free in every direction, there was no sign of a limp, and no shortening of the limb.
The skiagram shows an advanced stage of pseudocoxalgia, the upper femoral epiphysis is represented by a small flat disc and there are cystic spaces in the femoral neck ( fig. 3 ).
This case is of interest because it shows how pseudocoxalgia may develop and become more marked from the radiological point of view, though, clinically, the condition has vastly imnproved. i should like to ask one question. Would the X-ray pictures have been modified if the child had been treated in a walking caliper splint from the beginning?
Di8cussion.-Sir HERBERT WATERHOUSE (President) said that this case illustrated what was almost the rule in pseudocoxalgia, namely, that there was a limp at first, with a slight flattening of the epiphysis, which then proceeded to the kind of marked flattening shown by these radiographs, and yet, in spite of this, the ehild walked well, and examination did not reveal anything clinically wrong.
Mr. C. H. S. FRANKAU said the case was somewhat exceptional, in the same way as one or two of his own cases had been, i.e., having extreme deformity of the head, as seen radiologically, with flattening and mushroomiing, and some vacuolation, yet with no clinical signs. As a rule there were definite clinical signs of disease, i.e., limitation of abduction, and some shortening in the early stages, and, six or seven years later, a condition similar to osteoarthritis supervened.
Mr. WAKELEY (in reply) said that he had seen one or two cases in which osteo-arthritis had developed. Pseudocoxalgia had come into recognition mainly since the war. In the cases occurring in 1920 and 1921 there was now slight shortening, and, in some, mushrooming of the head and defective acetabular cavities were developing. Yet, even then, clinical manifestations were not evident. This patient would probably have osteo-arthritis when about 20 years of age, and it would then be difficult to tell whether it was a reduced congenital dislocation of the hip, as the radiographic appearance was so similar. On admission to hospital on November 1 there was no sign of union, and a skiagraza showed extensive fibrocystic -disease of the shaft of the humerus.
Operation, November 9, 1927.-The upper three-quarters of the shaft of the humerus was exposed and as the diseased portion of the shaft consisted only of the thinnest possible lamina of bone and no conservative operation seemed possible, the entire diseased area measuring 5 in.-was excised. The resulting defect was made good by the insertion of a 7* in. graft taken from the left fibula and consisting of the whole thickness of that bone. During the insertion of the graft the musculo-spiral nerve was stretched and a transient paralysis resulted.
Skiagrams taken on November 23, December 5, and December 29, 1927, show the progress of the graft, which appears to be surviving.
In young children with fibrocystic disease, consolidation usually occurs after fracture, unless the disease is very extensive. In adults one can remove part only of the diseased shaft of the bone, leaving a bridge of bone covering the gap, but this is only possible where the cystic degeneration is excentric and does not involve the whole shaft. In the present case the whole shaft was involved and consisted only of a number of laminae of very thin fragile bone, therefore I decided to resect the whole area. The point which troubled me at the time was as to whether the amount resected could be replaced by a graft which would survive. I have not seen a graft of that length used before. Skiagrams taken two months afterwards show the bone still normal in appearance; there is no decalcification, nor any worm-eaten appearance.
Another point is that I produced by the operation a musculo-spiral palsy, a partial median palsy, and a partial ulnar palsy. But seeing that I had to get a 71 in. graft into a 5 in. space, I expected something of the kind owing to the necessary stretching of the nerves. Now, however, the patient is showing a steady recovery from all those lesions; she has complete return of sensation, and her motorpower is partially recovered.
I left the periosteum on the fibula, but I deliberately roughened it in places by scraping.
Discussion.-The PRESIDENT asked the exhibitor's idea of the pathology of fibrocystic disease; whether or no he regarded it as a low form of pyogenic infection. Also, whether
Mr. Frankau had seen many cases of spontaneous fracture in fibro-cystic disease, and if so, whether he had found that healing was accompanied by the throwing out of an excessive amount of bone.
Mr. FRANKAU replied that he did not regard it as of pyogenic origin, but thought it was rather the expression of some metabolic or developmental error, a process in the bone which caused decalcification, possibly due to over-action of osteoblasts. In some cases, if one gave the patient a good brand of dried extract of suprarenal, the cystic degeneration of bone might disappear, as he had seen it disappear. He had seen four cases of fracture in association with the disease, and in children one could usually be sure of healing and union without further trouble. That was not so in adults.
Erythro-1eukaemia. By BERNARD MYERS, C.M.G., M.D. MRS. A. C., aged 42, was admitted to the Royal Waterloo Hospital, February, 1926, for pain on the left side of the abdomen from ribs downwards shooting into left leg. Previously she had been in the German Hospital. The attacks of pain which lasted for about two weeks, with intervals of six weeks, had occurred since May, 1925.
Patient had a septic toe a year before admission, which was cauterized and cleared up, while nine months subsequently she had a lump near left ankle treated at the German Hospital, then a hard gland removed from right angle of jaw, and an operation for hernia. At birth of first child, in 1907, patient had milk fever; with second child, in 1909, jaundice followed by congestion of the lungs and rheumatism; with third child, in 1910, prolapsus uteri; and with fourth child, in 1914, the hernia developed. The menstrual history is fourteen years 28.
All four children are living and well. No miscarriages. Father dead, cause unknown; mother died of cancer of uterus; an uncle died of pulmonary tuberculosis.
